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FLORIDA FILING & SEARCH SERVICES, INC.
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COVER LETTER

TO:  Registration Section
Division of Corporaticns

Richman Naples Development Partners [I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Chris Beresford, Paralegal

Name of Person

Nelson Mullins Riley & Scarborough LLP

Firm/Company
390 N. Orange Avenue, Suits 1400
Address
Orlando, Floride 32801
City/State and Zip Code

behant@jdflaw com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Chris Beresford 407 , 481-5226
at{
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee () $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIGN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LDATED LABITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1. Richman Naples Development Partners I1, LLC

(Name of Foreign Limited Liability Company; must incTode “Limted Liebility Company,  'LL.C." or TLLC.™

(Tf nama tmavailsbls, enter altemate name dopted for the purpese of aneecting business in Figrida. Tho atemars neme munt inchude “Limitod Lisblity Company,” “L.L.C," or “LLC™
Delaware
3.
(Tanadithing under the Iew of whnch foreign lemted [ib pany 1y organzted) {FEI number, I epplicabls)
upon filing

Bransacted bunnasy m Flonds, if | O £ regustmtion
SD” wonchs §03,0904 & 505.0903, e

F3, k dotermize penaley ll;biliry]
777 West Putnam Avenuc 777 West Putnam Avenue
6.
treci Address of Phocral Olhcs) (Wailing Addrean) Ej =
= w3
Greenwich, CT 063830 Greenwich, CT 06330 T 4
B "T‘"
EUE - R
fr‘: o | e
wo o}
.j"\ ~ -0 rr‘
. iy ::
7. Name end street address of Florida registered agent: (P.O. Box NOT acceptable) — o o O
ot ey
CEN-
Cogency Global Inc. =™
Name:

115 North Calhoun Street, Suile 4
Office Address:

Tallahassee

32301
, Florida
(City)

ip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as regisi agsnt

iatired ageat's npxnn)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Magnolia Naples Apartments, LL¢ CiManager Name:
WMember Address: 777 West Putnam Avenue OMember Address:
DAuthorized Greenwich, CT 06330 [ Authorized
Person Person
OOther OOther__ [ Other OCther
CIManager Name: OManager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther O Other OOther CiOther,
CIManager Name: OManager Name:
OMember Address: OMember Addreas:
O Authorized [0 Authorized
Person Person
DOther OOther CJOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

.0203 (1) (b), Florida Statutes. I am aware that any false information
rd degree felony as provided for in 3.817.155,F S.

10. This document is executed in accordance with section
submitted in a document to the Department of State co

“igragivs of an sutharized persen

William T, Fabbri, EVP of TRG Magnolia Member, LL.C, SM of Member

Typed or printed namio of signos




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RICHMAN NAPLES DEVELOPMENT PARTNERS,
LLC" IS DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RICHMAN NAPLES
DEVELOPMENT PARTNERS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
OCTOBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Qmu.m-.mum 7

6336310 8300
SR# 20221325753

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203106414
Date: 04-06-22




